FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1996 - DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SWEETY PACKAGING, CO.

P95000072489 (4)

Frincipatl Place of Business

ELECTRONICS DRIVE

Mailing Address
2885 ELECTRONICS DRIVE

DT

RNE FL 32935
a. Dal%nﬁgfrz&eéds or Qualified 3a. Date of Last Report
1
2. Prncipal Place of Business 2a. Mailing Address 4. FEi Number Applisd For
21] 1335 Elechionics Dr. [z Sameg_ K9-333L812 s Not Applicatle
Suite, Apt. 4, etc. Suite, Apt. #, etc. . e 8.75 Additional
5. Cerificate of Status Desired [
@*! AQ.‘{— i)_'-l ;] Fae Hequired
City & State City & State 6. Etection Campaign Financing $5.00 May Bo
EI f"\e,lboomg ?B—l Trust Fund Contribution O Added {0 Fees
| Zp Country 2 Country 8. This corporation has liability for intangible tax under s 199.032,
24 3)43g 25 Bpdg rch . [29] [30] Florida Statutes [ ves Mo
9. Name and Address of Current Registered Agent 0. Narme and Address of New Reglstered Agent
B1| Name L' / A
PALACIOS‘ FERNANDO M ESQ. 82] Street Address (P.O. Box Number is Not Acceptabla)
525 EAST STRAWBRIDGE AVENUE
MELBOURNE FL 32801 83
B4 City 85| Zip Code

FL

3. Pursuant to the provisions of Saclions 6070602 ang 607, 1508, Florida Slatutes, the above-named corporalion sUbmits this statement for the purpose of changing fis registered ofice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointmearnt as registered agent. | am
familar with, and accept the obligations of, Section 607.0605, Florida Statutes.

B GNATURE e e e+ et e e e e e e
Signature, typed o printed nane of registerad agent and titie if applicabie {HOTE: Registered Agent signature recuired whan renstating DATE
2 OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE D ] DELETE 1.1TI1LE [ Change [ Addition
NAME KLAJN, ALEX 1.2 NAME
STREFT ADDRESS 5800 NORTH BANANA RIVER BLVD. 1.4 STREET ADDRESS
ChY-51-7p CAPE CANAVERAL FL 32820 1.4 LITY-ST- 2P
T1LE D [J DELETE 2.1 TNLE ) Chenge ] Addition
NAME CUSSON, DEBORA A 2.2 NAME
STREFT ADDRESS 2909 ST. MARKS AVENUE 23 STREET ADDRESS
CITY-S1-21P MELBOURNE FL 32935 24 CITY-ST- 2P
TILE D ] DELETE 3 1TLE [J Change [ Addition
NAME CUSSON, GERARD C 32 NAME
STREE! AJDRESS 2009 ST. MARKS AVENUE 3.3. STREET ADDRESS
Ly -s1-2p MELBOURNE FL 32935 34 CITY-5T- 20
TiLk ] DELETE 4.17MLE [ Change  [] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciry-st-zi 44 CITY-5T-2P
TILF [[J DELETE 5 1TTLE [] Change [ Addition
NAME 5.2 NAME
SIREET AUDRESS 5.3 STREET ADDRESS
CTY-ST- 26 5.4 CITY-51- 2P
TIILE [7] DELETE 6.1TITLE [ Change [ Addilion
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADORESS
CT¥-SI-1P 6.4 CITY-ST-2IP

resclent

14, | do hereby cerlify that the information supplied with this filing is voluntarily furnished and doas not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infarmation indicatea on this annual report or supplemental annual repart is true and accurate and that my signatura shali have the sama legal effect s if made under
oath; that | sm an %fficerB or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bloc

407-a39-53iL

if changed, or on an atigedment with an address.
SIGNATURE: _ _1,0}" M P
SIGNARURE Al OR PRIN NAME OF SIGNING OFFICER OR DIRECTCR

4 3 J3¢

Dayime Fhona i

CR2E034 (12/95)



